Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cqsualvly related.

.

FILED JUL 29 1957

NE WYINUN OF AEAL TN U MiaSUURI

Regi stration District No.

STANDARD CERTIFICATE OF DEATH

y /o

STATE FILE NUMBER

Primary Registration District Ne. .\3..9.3}5...._....

Registrars No.

7

4

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived

. Hinstitution: Ruir!-n;-_b-l_;/
b_ COUN admigsion,
arfayette

a. . a. STAT
COUNTY  Lafayette _/ M1 ssouri

b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . ' Ne D or S
Town Lexington 3 Mo Tomi Hizginsville a Dves¥ Noo

<.

FULL NAME OF (If NOT in hospital, givelocation)

HOSPITAL OR L'"!!"' of stoy in 1b d. STREET {If cutside, give location) Reside on Form
insTITuTIoMemorial Hosplisl 2 days #boress P3rd & Locust Yeso_ NoX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF )
(Tvpe or priat) WLLLIAM _ PENN - MORGAN oatd July .10 1957
5. sex 6. coLor oR RACE |7 marridoXC} wever marien (J] 8 DATE OF BIRTH 9 Ace éi’rfnﬁsf)’ ,': :r::m lD::R hr;:fnl uM l::s
Malg Wnite wiooweo [ ] oworcen (JApm, 2l 1887 70 2117

-F10a. USUAL OCCUPATION ((ire kind of work done
during moat of working life, even if retired)

Shoe Repsiring

10b. KIND OF BUSINESS QR INDUSTRY

11" BIRTHPLACE {City and state ot country)

Corder, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S5.4A,

13, FATHER'S NAME

WILLIAM PENN MORGAR

i4. MOTHER'S MAIDEN NAME

LAURA _BELLE HILGERS

13, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Fea, no, or unknown)

(If yra, give war or dales of service)

No

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

16. SOCIAL SECURITY NO.

513~

18, CAUSE OF DEATH [Enter orly one cause per line for (a), (b). and (c) ] =

C VA

=12

I7. INFORMANT

Address

Mrs.Mavme V, Morgan(Wife)Higeinsvill

INTERVAL BETWEEN
ONSEL AND PEATH

Conditions, if any,

I attended the deceased ho?

124 M

Death occurred at

DUE TO (&
whick gare risg fo o ®
sbove cauge (ah '
stating the under- .
z lying  cause last. DUE TO (¢} >
o PART 11, QTHER SIGNIFICANT CONBITIONS CONTRIBUTING ‘ro DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 1A xﬁigg;g;?\'
= -
g Ved . ) 3 3 /A {4 ves [ wo l&—"
5 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1l of item 18.) )
& O ] O
[}
2 |20 TIME OF  Hour . Month, Day, Year |
J INJURY a. m.- T
= p.m.
w
E } 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHLE farm, factory, street, office bidg., ete.)
WORK AT WORK
21, ? - ? 'g .> . 1o -/A ‘517 and jast saw h!"-'m' alive on M

m on the date stared above; and to the beat of my knowledge, from the causes atated.

22g. SIGNATURE

(Pregree ar title)

23a. BURIAL, CREMATION,
REMOVAL (Spectfi

Burial

é ; ; .
23¢. NAME OF CEMETERY OR CREMATORY

City Cemetery

22h. ADDRESS

Y

Buo

22¢. DATE SIGNED

24357

234. LOCATION {Citp, lown. of county)

Higginsville Missourl

{State)

24, FUKERAL DIRECTOR

A,H,Hader Funeral Home-Higginsvi

ADDRESS

25, DATE chn ey

lle

7AL REG. 26. REGISTRAR'S SIGNATUR

{Licensed Embalmer’s Statement on Raverse Side)
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' STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was ex

by me, ouniy ....... g feveaden » Student Embalmer No
S1gned..-....%’.?2(.9{.i ..............................
Llcensed Embalmer No.ﬁ.‘{:’.‘

working under my personal supervision.
'

P. O Address

Signature of Student Embalmer

Student .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
- to comply with the above constitutes grounds for revocation of license), .
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .
- If this body is not embalmed, fact should be. so stated above. . )
‘v.‘u-':_ . '-: * - : -— - -’ , e




